oy g0l 9 Oloyd coudilag &3
Ministry of Health & Medical Education

University of Medical Sciences: (Sadiy o gle ol&Eil
Medical Center: tbeyo iy 9ol (Sl 3S 4o
S dud Kby Cawlgs 30 &5 Unit No:  fedig opled
MEDICAL NUCLEOUSREQUEST SHEET
Attending Physician: s S5 | Ward: iy | Name: N Family Name: 1 S sl gl ol
— Room: it .
Date of Admission: ey b Date of Birth: gyl Father Name: 4y b
el . R

Time: = Bed: )

If the patient have done scan in this hospital previousy?  yes ] s el ok Sl Ol oy JUJ‘M,;LT
No e 2L
L =
R e oSl g5
brief history of disease, Examinations & clinical diagnosis kind of scan

Bone scan ] Ol gzl Sl
Brain scan ] e Sl
Liver & spleen scan[ ] Jiwb 5 45 Sl
Lung scan ] 4 Sl
Pericardial scan ] 3,5, oSl
Renal scan ] s Sl
Thyroid scan ] L5 oSl
T.D scan |:| Sdas A Qg,ﬂi
Report: E
dg,&ﬁ +L2al 9 CU

Foo ¥od 3ls” KDY o shho s 9803 disgs § (§ Jusd phiibnd 7 o Sl dd Koy Cawlgd )0 & g




